To the Editor: I compliment McAuley et al [1] on their recently published work comparing various popular diet approaches that differ in macronutrient distribution. I found it quite surprising, however, that the authors were not more enthusiastic about finding a differential weight loss value among diets of equal energy content. Consistent with other recently reported findings (reviewed in [2] ), there was a greater weight loss in subjects consuming the very-low-carbohydrate (Atkins) diet (−7.1 kg) compared with the conventional low-fat diet (−4.3 kg). McAuley et al [1] downplay the results of their study and appear to believe that the difference is attributable to under-reporting of food consumed and greater fluid loss in the low-carbohydrate group. Although under-reporting on weight loss diets has been known to happen [3] , without experimental evidence there is no reason to believe that, in this and other studies, underreporting occurred only in subjects randomised to the lowcarbohydrate diet. The idea that greater fluid loss would account for differences in weight loss over a 24-week period is also improbable, since the authors present no experimental evidence of dehydration.
Body composition assessed by bioelectrical impedance showed a significantly greater fat loss in the very-low-carbohydrate group (−5.2 kg) compared with in the low-fat group (−3.9 kg). It thus seems that the most important result from this study was that the absolute fat loss was greater on the low-carbohydrate diet, a finding consistent with other studies that used a more precise method of measuring body composition, dual-energy X-ray absorptiometry [4, 5] . The greater absolute loss of fat on very-low-carbohydrate diets has major clinical significance, especially considering that fat may be preferentially mobilised from the trunk [5] , a region associated with insulin resistance, diabetes, dyslipidaemias and atherosclerosis.
Certainly, any study that finds a greater weight loss with one particular diet should be viewed as important. A diet that also enhances fat loss should be considered of major clinical impact. Any such findings should be carefully compared with those of other similar studies and discussed in terms of theoretical mechanisms [6, 7] . In this context, I feel that McAuley et al demonstrated a certain bias against low-carbohydrate diets. Considering the other favourable outcomes of the low-carbohydrate diet compared with the low-fat group (improved triglycerides, glucose, insulin, Creactive protein, HDL, etc.), and the consistency of these findings with many other studies, the authors might consider a more dispassionate discussion of their results.
